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Scope of the Problem

Whereas marijuana is the most commonly abused illegal drug among adults and youths
in the United States;' and

Whereas marijuana use rates have risen substantially since 2007;> and

Whereas social disapproval for using marijuana has been decreasing among teens since
2007;> and

Whereas softening attitudes about the dangers of marijuana often precede an increase in
marijuana use rates;” and

Whereas more youths are in treatment for marijuana abuse or dependence than for the
use of alcohol and all other drugs;” and

Whereas emergency room mentions for marijuana use now exceed those for heroin and
are continuing to rise;® and
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Health

Whereas the psychoactive ingredient in marijuana—THC—has increased almost six-
fold in average potency during the past thirty years;’ and

Whereas marijuana is addictive for 1 in 9 adults and 1 in 6 adolescents who use the
drug;8 and

Whereas marijuana continues to negatively affect attention, memory, learning, and
intelligence after the intoxicating effects of the drug have subsided;” and

% and

Whereas marijuana negatively affects the development of the adolescent brain;’

Whereas marijuana contains 50% more carcinogens than tobacco smoke;'! and

Whereas marijuana smokers report serious symptoms of chronic bronchitis and other
respiratory ilinesses;'? and

Whereas marijuana use during adolescence is directly linked to the onset of major
mental illness, including psychosis, schizophrenia, depression, and anxiety; 13 and

Whereas the use of marijuana triggers relapse to other drugs of abuse among participants
in substance abuse treatment and increases failure rates in Drug Courts;'* and
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Whereas the use of marijuana reduces the efficacy of rewards for pro-social activities,
such as those used in Drug Courts to improve offenders’ behaviors;'” and

Whereas the use of marijuana makes addiction to other drugs more likely;'® and

Education, Occupational Hazards, and Quality of Life

Whereas marijuana use is consistently associated with poorer academic grades and a
reduced likelihood of graduating from school;'” and

Whereas marijuana use impairs the ability to function effectively and safely on the job
and increases work-related absences, tardiness, accidents, compensation claims, and job

tumover;18 and

Whereas higher levels of marijuana use are associated with lower satisfaction with
intimate romantic relationships, work, family, friends, leisure pursuits, and life in
general;"® and

Whereas teens may significantly lower their IQs if they smoke marijuana;”® and

Whereas marijuana use by parents is strongly associated with child abuse and neglect;”’
and
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Crime and the Criminal Justice System

Whereas marijuana use consistently predlcts a greater likelihood of involvement in
crime and the criminal justice system;* and

Whereas long—term marijuana use has been shown to negatively affect the central
nervous system in ways that may promote violence; * and

Whereas a consistent link between frequent marijuana use and violent crime and
property damage has been identified among juveni]es;z4 and

Whereas marijuana impairs motor coordination and reaction tlme and is the second most
prevalent drug (after alcohol) implicated in automobile accidents;* and

Marijuana as Medicine

Whereas several states have passed voter initiatives or legislation declaring marijuana to
be “medicine”; and

Whereas the American Medical Association and most major health organizations oppose
the legalization and medicalization of marijuana; and

Whereas smoked marijuana is not an FDA-approved medicine and has not passed
standards of safety and efficacy; and

Whereas the Institute of Medicine has concluded that smoked marijuana should
generally not be recommended for medical use;* and

2 See Bennett, T., Holloway, K., & Farrington, D. (2008). The statistical association between drug misuse
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Whereas the future of marijuana as a medicine lies in the development of its individual
components delivered in a safe, uninhaled manner;?’ and

Whereas one such drug, Sativex, has been approved in several countries for cancer pain
and multiple sclerosis spasticity and comprises two of marijuana’s active ingredients
delivered as a mouth spray; and

Whereas other non-smoked medications derived from marijuana, such as Marinol
(dronabinol), have also been developed; and

Whereas the average user of smoked “medical” marijuana has no chronic illness and is a
white male in his mid-thirties with a history of alcohol and drug abuse;* and

Whereas the vast majority of recommendations for marijuana as medicine are not based
on medical necessity, an accurate or complete diagnosis, or consideration of appropriate
alternative treatments; and

Whereas few of those seeking a recommendation for medical marijuana have cancer,
HIV/AIDS, glaucoma, or multiple sclerosis;* and

Whereas in one state that permits the use of medical marijuana, only 3% of users
reported having cancer and less than 1% reported having HIV/AIDS as the basis for
seeking marijuana;*® and

Whereas marijuana use has been found to be higher, particularly among juveniles, in
states with medical marijuana laws;”' and

Legalization

Whereas some states are considering the legalization of marijuana; and

1d.
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Whereas nonpartisan analyses by leading research organizations concluded that
marijuana legalization would significantly increase marijuana consumption because of a
price collapse;3 2

Now, therefore, be it resolved that the National Association of Drug Court
Professionals:

Opposes the legalization of smoked or raw marijuana; and

Opposes efforts to approve any medicine, including marijuana, outside of the FDA
process; and

Supports continued research into a medically safe, non-smoked delivery of marijuana
components for medicinal purposes; and

Supports reasonable prohibitions in Drug Courts against the use of smoked or raw
marijuana by participants and the imposition of suitable consequences, consistent with
evidence-based practices, for positive drug tests or other evidence of illicit marijuana
consumption; and

Recommends Drug Courts require convincing and demonstrable evidence of medical
necessity presented by a competent physician with expertise in addiction psychiatry or
addiction medicine before permitting the use of smoked or raw marijuana by participants
for ostensibly medicinal purposes; and

Supports a balanced policy approach to marijuana-re lated offenses, which does not
emphasize either legalization of marijuana or incarceration for marijuana use, but rather
offers an evidence-based combination of treatment and behavioral interventions to
achieve long-term recovery from marijuana abuse and addiction.

Approved by the External Policy Committee of the NADCP Board on 12-14-12

Approved by unanimous vote by the NADCP Board of Directors on 12-15-12

32 Kilmer, B., Caulkins, J.P., Pacula, R.L., MacCoun, R.J,, Reuter, P.H. (2010). Altered state? Assessing
how marijuana legalization in California could influence cannabis consumption and public budgets. Santa
Monica, CA: RAND.
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Smoking marijuana linked with higher risk of stroke in young
adults, study finds

By Loren Grush

Published February 08. 2013 | FoxNews cam

Many who support the legalization of marijuana often tout the drug’s benign side effects, asserting that long-term marijuana use has

no lasting impact on an individual's health.

However, many studies have surfaced that shed doubt on this claim. Recent research from Duke University in Durham, N.C., found
teenagers who smoked marijuana habitually during their adolescence showed a decrease in their general intellectual ability as they

progressed into aduithood.
But now, there is an even more chilling possible side effect of cannabis use — an increased risk of stroke.

According to a new study from the University of Auckland in New Zealand, marijuana may double the risk of ischemic stroke and
transient ischemic attack (TIA) in young adults — even those who had no risk factors that often contribute {0 an attack.

The study’s lead author, Dr. P. Alan Barber, a professor of clinical neurology at the University of Auckiand, said he was interested in
studying the link between stroke and marijuana after a curious incident of stroke occurred in one of his younger patients.

“l fook after people with strokes,” Barber told FoxNews.com, “and we had a patient come in with stroke; they were young, but they
didn’t have high blood pressure or high cholesterol, and they were reasonably fit and well. They were clean from a risk factor point
of view, but they had a stroke while smoking marijuana. So we looked at the literature and saw sporadic stroke reports among

marijuana users.”

Conducting the first case-controlied study of its kind, Barber and his colleagues studied 160 ischemic stroke/TIA patients between
the ages of 18 to 55 (an average age of 45), who had their urine samples screened when they entered the hospital. As a
comparison, the researchers examined urine samples of 160 control subjects who had been admitted to the hospital for other
medical reasons.

Of the 160 stroke patients, 16 percent tested positive for marijuana use within the past couple of days, compared to only 8.1
percent of the control patients. According to Barber, the siroke patients were very well matched to the controls, with no differences

in age, mechanisms for stroke or other vascular risk factors.

While the study provides the strongest evidence ever of the link between cannabis use and stroke, the research does come with a
cateh. Of the 16 percent of stroke patients who were marijuana users, almost all of them smoked tobacco regularly.

“We haven't been able to tease apart the relationship between cannabis and stroke independent of smoking, because all the
cannabis smokers but one who had stroke had smoked cigarettes,” Barber said. “So we can say cannabis smoking including

tobacco smoking is associated with a higher risk of ischemic stroke.”

Also, Barber noted the urine samples for the controf subjects were obtained without the patients’ consent, so the researchers only
knew their age, sex and ethnicity. While he said further research is needed in this area, it's tricky to get the most accurate results,
since marijuana is an iflegal substance, and there’s a possibility for a strong risk of bias when studying this connection. Even
though their research comes with some caveats, Barber is fairly certain the relationship between marijuana use and stroke is a

causal one.

“We know people had strokes while using cannabis, meaning there’s a strong temporal association ~ so it suggested a cause,”
Barber said. “We know that cannabis can lead to problems with the heart, such as heart paipitations and atrial fibrillation,” — which
can significantly increase a person’s risk of stroke. *(it also) can lead to restriction of arteries in the brain... and that reduced blood

http://www.foxnews.com/health/2013/02/06/ smoking-marijuana-linked-with-higher-risk-st... 2/12/2013
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flow, that's what happens with stroke.”

This news comes at a time when there is a big push to legalize marijuana for medicinal, and even recreational, purposes. More and
more states are considering making the drug legal, following in the footsteps of Washington and Colorado — which recently

legalized the possession, transportation and sale of marijuana.

Currently, stroke is one of the leading causes of death in the United States, killing close to 130,000 Americans each year, according
to the Centers for Disease Conirol and Prevention. Typically those who experience stroke are over the age of 65, which is why the

University of Auckland study is so alarming.

In light of this research, Barber said people need to take a step back and be a bit more skeptical when it comes to smoking

cannabis.

“There’s a perception by the public that cannabis is relatively benign and a natural high,” Barber said, “... but this study suggests it

may not be benign as you think.”
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MT man arrested after standoff at alleged

marijuana grow operation

Posted: Feb 9, 2013 7:26 PM by MTN News
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SOMERS - A Somers man is in custody at the Flathead County Detention Center after
allegedly firing dozens of rounds from rifles and handguns outside his home, where
deputies found a reported marijuana grow operation.

A press release from the Flathead sheriff says Christopher Cassidy, 41, is charged with
felony criminal endangerment.

The press release says shortly after midnight, early on Saturday, deputies resopnded to
reports of a man firing a weapon from just outside his front door on Somers Road.

Deputies established a perimeter and could see Cassidy randomly firing rounds, between
80 and 100 total, according to the sheriff's office.

SWAT responded and negotiated with the man, who allegedly didn't cooperate. Officers
used chemical agents to flush him out and arrested Cassidy when he left the house around

6 a.m.

Law enforcement report then finding a marijuana grow operation in the house, and
siezing 86 marijuana plants.

The press release says it's believed no one was hurt by the gunfire.

More charges in this case are pending.
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Drug Laws: Why Do We Have them, and Do They
Work?

»v Rafael Lemaitre o

It's a question often raised in today’s heated discussion about the efficacy of drug policy in America: Do regulations
outlawing certain drugs actually work?

Let's go to the data. Here’s what the Nation's Iz
f drug use in America shows:

Number of Current Users of Alcohol,
Cigarettes Vs, Illegal Drugs
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As you can see, the use of legal drugs like alcohol and tobacco far outpaces the use of illegal drugs. It is clear,
then, that laws discouraging drug use do have an effect in keeping rates relatively low compared to rates for other
drugs that are legal and therefore more available. Even beyond this one-year snapshot, we know that significant
progress has been made in the long term. Since 1979, there has been a ro

it decline in the overail

of illic

s in Ar

So our challenge is not that we’re powerless against the problem of substance use in America. The challenge is
that rates of drug use — a behavior that harms too many of our fellow citizens -- are still too high. That's why the
President’s Ne gy supports innovative and proven programs that aim to reduce drug use
and its consequences through a combination of public health and public safety interventions.

1t boils down to simple arithmetic: The more Americans use drugs, the higher the health, safety, productivity, and
criminal justice costs we all have to bear. And if sensible drug laws (in combination with a wide array of prevention,
treatment, and other health interventions, of course) help keep those numbers down, then the answer is yes, they
are working.
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